
 STATE OF MARYLAND 
DEPARTMENT OF GENERAL SERVICES 

MARYLAND CAPITOL POLICE 
Job Observation Report  

To: 
 
Date:   

From: 
 
Date Observed:  

Employees Supervisor: 
 
Location:  

Type of Observation:                         Performance                Report or Form 
 

Employee Performance Factors 
 

General duties                    Time management/Supervision                   Communications 
 

Report Writing/Forms Completion                      Use and Maintenance of Equipment 
 

Supervisor Performance Factors 
 

Supervision             Administrative Duties                                  General Duties 
 

Communications            Use & Maintenance of Equipment/Personal Appearance 
  
Observed Performance:                        Favorable                     Unfavorable 
 

Performance Aspects  
Additional Information Required 
Contacts with Agency Personnel 
Contacts with the Public       
Content 
Court Testimony 
Equipment Use 

         Grammar 
Initiative 
Investigation Technique 

 

 
Investigation Thoroughness 
Knowledge of Rules/Regulations 
Legibility 
Overdue Report 
Personal Appearance 
Punctuality 

         Spelling 
Time Management 
Other:                                                      

 
 
 

 
Type of Report, CC No. (If applicable): 
 
 
 
 

 
Employee=s Comments (if any): 

MCP Form 164A (6/12) 


	To: 
	Date June 18 2012: 
	From: 
	Date Observed: 
	Employees Superv i sor: 
	Locat i on: 
	Type of Report CC No If applicableRow1: 
	Employees Comments  i f any: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Report Number: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Text35: 


